We present a rare case of a 39-year-old woman who had a painless mass in the mandibular symphysis. Histological findings showed a benign osteoid osteoma.
INTRODUCTION
Osteoid osteoma (OO) is a solitary benign tumour 2 . The femur, tibia, and vertebrae are most often involved; OO rarely affects the jaws. It most often occurs as an intracortical lesion, although it may also involve periosteal and medullary portions of bone 4 . OO affects younger people, mostly in the second and third decades, and commonly is found more frequently in males compared to females, at a ratio of 3 to 1 4, 7 . The radiographic aspect consists of a lytic, small and round area in the subjacent cortical bone surrounded by sclerotic bone 6 . OO has a limited growth potential and the nidus usually measures no more than 1.0 to 1.5 cm in its maximum dimensions 1 . The histological features are the same as those of osteoblastoma (OB) and thus these two lesions are easily confused 3 .
CASE REPORT
A 39-year-old woman was referred to the Stomatology Clinic of the Dental School at University of Sao Paulo, Brazil, in January 2006, with the complaint of a painful swelling in the anterior mandible with 4-month duration. On physical examination, a bone expansion with petrous consistency was noted on the mandibular symphysis ( Figure 1A ). Radiographs revealed a mixed radiolucent/radiopaque lesion with approximately 1.0 cm in diameter. An additional occlusal radiograph showed a sclerotic cortical nodule ( Figure  1B ). The patient was admitted for surgical management under local anesthesia and the lesion was removed by an intraoral approach. These consist of bone segment resection with nidus removal and local curettage ( Figure  1C and D) . The specimen consisted of a hard, welldemarcated nodule with about 1.0 cm in diameter.
Microscopically, the lesion exhibited a round calcified mass well demarcated from the adjacent bone. Proliferation of mature medullary bone with fused trabeculae, prominent osteoblasts and osteoclasts was seen. A fibrous stromal tissue rich in fusiform cells was observed close to the ossification plates, which presented a mosaic pattern. In the center of the lesion, the bone tissue was separated from the surrounding sclerotic lamellar bone by connective tissue and dilated capillaries ( Figure 1E and F) .
After 10 months follow-up no recurrence was observed. 
DISCUSSION
OO is very rare lesion in the jaws. Many cases involving long bones have been described in the literature, yet only twelve cases were reported on the jaws in the English literature 4, 6, 7 . A study conduced by Lichtenstein in 1965 5 described the differences between OO and benign OB. The cases of OO and benign OB reported as arising in the jaws are often histologically similar, and the clinical pictures frequently overlap 1 . OO arises from the cortical bone, and OB arises from the medullary bone. OB usually affects younger patients than OO, and OO is more painful than OB. Differentiation has also been made on the basis of size and symptoms. OO is usually less than 1 cm in diameter, and OB is usually larger than 2 cm. A very characteristic symptom of osteoid osteoma is spontaneous severe pain, whereas OB is frequently painless 7 .
